
State of Callfornla-Health~od Wel~are A~nCY­

HAZARDOUS MATERIALS ~ANAGEMENT 
SECTION 

744'P Street UNlFORM liAZARQOUSWASTE MANIFEST 
Sacramen1o, CA 95814 

(Please print or type witn ELITE type (12 characters per inch). 

GENERATORN!\MEANDMAILINGADDREss Tel-
213 334

_
5117 Oil & Solvent Process Company 

1704 West First Street 
AREA coDE/PHoNE NUMBER Azusa Ca 1 0 2 

Oil & Solvent Process Company 
1704 W. First Street Azusa Ca 
TRANSPORTER NO.2/ALTERNATE TSD FACILITY 

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY 

Omega Chemical Company Tel-213 698-0991 
12504 E. Whittier Blvd 
AREA CODE/PHONE NUMBER Whittier Calif. 90602 

STATE ID NUMBER 
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

3 
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PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA 
NUMBER QUANTITY 
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Orm-
Hazardous \-Jaste Liquid N .0. S. 

COMPONENTS 
ppm 

Trichlortriflouoroethane 98 94 X 

Methanol/Ethanol 2 0 X 

Hater/Dirt/Oil 2 0 X 

/h. 
SPECIAL HANDLING INSTRUCTIONS 

Gloves & Goggles 

This is to certify that the above-named materials are P#erly classified, described, packaged, marked and labeled, and are In Proper condition for trans­
portation according to the applicable regulations of t'Yf.Department of Transportation and the EPA. 

Betty Peckham . ../ ~"\.,t;___ Pl., .. l.C.AC.A ... cl Yi./ Mo. DAY YR. 

PRINTED OR TYPED FULL NAME AND SIGNATURE 

0 CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUP.TION SHEETS 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'O & ACCEPTED 

Jim Hartman-Driver OSCO MO. DAY YR. 

MO. DAY YR. 

PRINTED OR TYPED FULL NAME AND SIGNATURE [TJ [T] [TJ 
DISCREPANCY INDICATION SPACE 

Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator 

DHS 8022 (7 /82) 


